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A B S TR A C T
A case  of an uncom m on  m uscu la r s truc tu re  
re la ted  to the  fle xo r d ig ito ru m  longus m usc le  is 
reported . Th is  m u scu la r s tru c tu re  o rig ina ted  from  
the  m ed ia l b o rd e r o f the  tib ia  be low  the orig in  of 
the  fle xo r d ig ito ru m  longus m usc le . It w as a sm all 
m usc le  w ith  a long s le n d e r tendon  w h ich  inserted  
into the  com m on  tendon  of the  fle xo r d ig ito rum  
longus  m usc le  on its la te ra l s ide. A ccesso ry  
m usc les  o f the  ca lf reg ion  w ou ld  be o f c lin ica l 
im po rtance  in ta rsa l tunne l synd rom e.
K e y  W o rd s : T arsa l tunne l, A ccesso ry , F lexor 
d ig ito rum  longus m usc le
IN T R O D U C T IO N
W hile  d isse c tin g  the  ca lf reg ion , a long accesso ry  
fle xo r d ig ito rum  lo n g us  m usc le  w as obse rved  on 
the  righ t s ide  o f a fe m a le  cadave r. It had a long 
s le n d e r te n d o n  w h ich  inse rted  in to the  la tera l 
bo rd e r of the  co m m o n  te n d o n  of the  flexo r 
d ig ito rum  lo n g us  m usc le . A cce sso ry  m usc les of 
th is  reg ion  can  ca u se  som e  c lin ica l p rob lem s.
The ta rsa l tunne l synd rom e  is the  m ost im portan t 
one (1, 2). T he  anom a lies  of the accesso ry  
m usc les can be e th io log ica l and the  de tec tion  by 
MRI m ay g ive  c lin ic ians  the  chance  to avoid 
unnecessa ry  and invas ive  m e thods fo r d iagnos is  
and trea tm en t (3).
CASE R EP O R T
T he  c a lf re g io n  o f a fe m a le  c a d a v e r w as 
d issec ted . The  fle xo r d ig ito rum  longus m uscle  
w as in its norm al pos ition  and cou rse  (4). In 
add ition  to th is , the re  w as an anom a lous  long 
a ccesso ry  m usc le  w h ich  o rig ina ted  from  the  
m ed ia l bo rde r of the  tib ia  ju s t be low  the orig in  of 
the  flexo r d ig ito rum  longus m uscle . The tendon  of 
the  accesso ry  m usc le  ex tended  unde r the  flexo r 
re tinacu lum , then  passed  la te ra l to  the  flexo r 
d ig ito rum  longus m usc le  and c rossed  poste rio rly . 
It descended  and inse rted  in to the  la te ra l bo rder 
of com m on tendon  of the  fle xo r d ig ito rum  longus 
m usc le  (F ig. 1). The fle xo r a cce sso riu s  m usc le  
(quadra tus p lan tae) w as rud im an ta ry  in the  right 
(sam e side) ex trem ity . T he  la te ra l head w as 
absen t and the  m ed ia l head w as  found  as a th in 
m uscu la r s lip  (F igs. 2, 3).
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F ig . 1 :
Anomalous long accessory muscle originating from the 
medial border of the tibia.
1- Accessory flexor digitorum longus muscle
2- Flexor digitorum longus muscle
3- Tibialis posterior muscle
4- Flexor hallucis longus muscle
5- Tendon of the accessory flexor digitorum longus muscle
6- Tendon of the flexor digitorum longus muscle
7- Abductor hallucis muscle
8- Flexor hallucis brevis muscle
9- Tendon of the flexor hallucis longus muscle
10- Tendons of the flexor digitorum longus muscle
11- Flexor accessorius muscle (quadratus plantae muscle)
F ig . 2 :  Medial head of the rudimentary flexor accessorius muscle (quadratus plantae) as a 
thin muscular slip (the lateral head was absent).
6- Tendon of the flexor digitorum longus muscle 
9- Tendon of the flexor hallucis longus muscle 
11- Flexor accessorius muscle (quadratus plantae muscle)
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F ig .3  :  Illustration of the anomalous long accessory and flexor 
accessorius muscle (quadratus plantae).
D IS C U S S IO N
E m bryo log ica lly , the  fle xo r sys tem  arises from  a 
com m on  m u scu la r bas is  (5). It is know n tha t the 
fle xo r a cce sso riu s  m usc le  (quad ra tus  p lan tae  
m uscle) m ay co n tr ib u te  one  or m ore tendons of 
the  fle xo r d ig ito ru m  longus m usc le  and its m edia l 
head m ay a rise  from  the  leg reg ion (6-8). From 
the p h y lo ge n e tic  v iew ; the  long accesso ries  of 
th e  a c c e s s o ry  f le x o r d ig ito ru m  lo n g us  a re  
con s id e re d  to be reg ress ive  anom a lies  (5). The 
an o m a lo u s  fo rm  of the  m usc les  of the  ca lf and 
foo t m en tioned  above  m ay have s ign ificance  in 
tra u m a to lo g y  and re co n s tru c tive  su rgery . A t th is 
po in t, the re  are m any c lin ica l p rob lem s re la ted to 
the  a c c e s s o ry  m u s c le s . O n e  o f the  m ost 
im p o rtan t one  is the  ta rsa l tunne l syndrom e. 
T a rsa l tunne l syn d ro m e  is a c lin ica l s ta te  in w hich 
th e  tib ia l n e rve  a n d /o r its  b ra n c h e s  a re  
co m p re sse d  in the  fib ro o sse o u s  tunne l at the 
po s te ro m e d ia l m a lleo lus .
C lass ica lly ; loca l tum ors , p o s ttra u m a tic  edem a or 
s c a rs , fra c tu re s , b o n y  e x o s to s is , ve n o u s  
d ila ta tion , te n o s in o v ia l gan g lio n s  are cons idered  
as the  e th io log ica l fac to rs , to d a y  these  varia tions 
have reached  the  ra tio  of 8 %  (9) and it has 
becom e  p o ss ib le  to  d e te c t them  by using non- 
invas ive  m e thods  (1 ,3 ,  10).
The long accesso ry  fle xo r d ig ito rum  m uscle  is 
one of the  va ria tions  o f the  ca lf (2). These 
va ria tions  w ou ld  be d iagnosed  by MRI w ith  the 
accu ra te  a ttachm en ts  o f the m usc le  and the 
re la tion of th is  m usc le  to the  tib ia l nerve  and its 
b ra n ch e s  w ith o u t a need  fo r a su rg ica l 
e xa m in a tio n  (1, 3, 10, 11). T h is  p ro v id e s  
im portan t in fo rm ation  in p lann ing  the  therapy.
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